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Abstract 
Background and Purpose  
Nurse preceptors that work in acute care hospitals often do not support the Quality and Safety 
Education for Nurses Competency Program (QSEN) and this lack of follow through is 
problematic. Since the Institute of Medicine (IOM) identified gaps in quality and safety in 2000, 
QSEN competency programs have been developed and QSEN’s integrative framework is now 
being taught in schools of nursing (Benner, Stuphen, Leonard & Day, 2010; Cronenwett et al., 
2007). Preceptors who entered the nursing field before formal QSEN competency education 
programs went into effect do not reinforce this knowledge using the same framework, creating 
potential for confusion.   
The purpose of this process improvement project pilot was to determine if introducing an on-line 
education intervention for preceptors in two QSEN competencies, Patient-Centered Care and 
Teamwork and Collaboration, would raise preceptors’ knowledge, skill, and attitude (KSA) level 
in each.  
Methods  
Preceptors were invited to complete an abridged pre- and post-test QUISKA2 evaluation to 
determine QSEN KSAs before and after completing two on-line QSEN self learning modules 
addressing (a) patient-centered care, and (b) teamwork and collaboration. A paired t test was 
conducted to evaluate the impact of the education intervention on preceptors’ scores. There was 
a statistically significant increase in Patient Centered Care knowledge after the on-line education 
intervention; however, changes in Teamwork and Collaboration were not statistically significant. 
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Clinical Implication/Recommendations 
This pilot process improvement project will add to the body of knowledge about strategies to 
employ in the delivery of feasible and effective education interventions to increase preceptor 
QSEN competency in patient centered care, and teamwork and collaboration.  
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The Effect of a Virtual Education Intervention on Nurse Preceptors’ QSEN Competence 
Problem Identification and Significance 
There are problems with understanding the science of quality and safety in the U.S. 
healthcare system. In 2000 the Institute of Medicine (IOM) began a series of reports identifying 
serious safety and quality problems in healthcare (IOM, 2000). The first report, To Err is 
Human, revealed that 44,000–98,000 people die each year as a result of avoidable medical errors 
(2000). The IOM found healthcare to be inconsistent, hierarchical, and ritualistic, hampered by 
poor communication, broken feedback mechanisms, and non-existent teamwork with tendencies 
to assign individual blame to errors rather than acknowledge the numerous system and human 
factors involved in rendering care (IOM, 2000, 2003, 2010; Sherwood, 2012). In 2003, the IOM 
published Health Professions Education: A Bridge to Quality (IOM, 2003). The report called for 
a reexamination of current education to determine relevance, acknowledge new technology, and 
most importantly, improve the quality and safety of the U.S. healthcare system. The IOM 
reports, along with numerous others, have become part of a nationwide call to make healthcare 
safer and of higher quality.  
Nurses represent the largest number of professional healthcare providers in the United 
States, and their role in health care outcomes is crucial (Benner, Sutphen, Leonard & Day, 2010). 
Nurse leaders, in response to the IOM and other reports on quality and safety, began working to 
correct the course of pre-licensure nursing education, to make educational preparation more 
relevant to practice, quality, and safety (Cronenwett et. al., 2007). Led by Cronenwett and 
Sherwood, nursing thought leaders worked with the Robert Wood Johnson Foundation (RWJ), 
the University of North Carolina School of Nursing (UNCSON), and the American Association 
of Colleges of Nursing (AACN) to adapt IOM core competency recommendations for safety and 
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quality, and developed the Quality and Safety Education for Nurses (QSEN) program for pre- 
licensure education (Bednash, Cronenwett, & Dolansky, 2013). The program identified the 
knowledge, skills, and attitudes (KSA) needed for the following six nursing competencies: 1) 
patient-centered care (PCC), 2) teamwork and collaboration (TC), 3) quality improvement (QI), 
4) safety, 5) nursing informatics (NI), and 6) evidence-based practice (EVP) (Cronenwett et. al., 
2007). The goal of the QSEN pre-licensure competency education program is to prepare nurses 
to continuously improve the quality and safety of the health care system in which they work. The 
QSEN competency program has gone through three phases of implementation, focusing mostly 
on schools of nursing and their pre-licensure and graduate nurse education programs, with some 
work directed on academic-practice partnerships with students’ clinical rotations.  
These significant changes have contributed to an education gap in QSEN awareness and 
competence between novice and hospital-based practice nurses. Acute care hospitals employ 
63% of all nurses and approximately 10% of all hospital employees are new nurses (US 
Department of Health and Human Services, [HHS], 2013; National Council on State Boards of 
Nursing [NCSBN], 2010). Most nurses who have recently graduated from colleges and 
universities have been exposed to QSEN programs designed to make them beginner QSEN 
competent (QSEN Institute, 2014). However, despite close to six million dollars in RWJ grant 
funding toward the QSEN initiative, there has not yet been formal education of QSEN 
competencies for nurses already in practice. Furthermore, quality and safety competencies are 
not clearly and consistently defined for nurses in practice. According to the Institute for 
Healthcare Improvement (IHI, 2007), most health professionals have learned about the science 
and philosophy of healthcare improvement on the job; however, formal programs in quality and 
safety competencies for nurses have primarily been in the pre-licensure and graduate setting.  
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New nurses hired into a hospital setting are typically paired with nurse preceptors for 
periods of time to ease the new nurses’ transition into practice. Nurse preceptors have the ability 
to influence new nurses as they develop practice skills (Altmiller, 2013). However, the likelihood 
of nurse preceptor exposure to QSEN competencies is low. If nurse preceptors have not been 
exposed to QSEN competencies, they will not be consciously enacting them, and they cannot 
assist novice nurses in enacting QSEN competencies into nursing practice experience. The 
primary aim of this outcome improvement project is to determine if using a planned, virtual 
QSEN educational intervention with preceptors in the practice environment increases QSEN 
KSA level in the areas of PCC and TC. Improved preceptor QSEN knowledge may in turn 
improve the transition practice experience of novice nurses by making preceptors who speak the 
language of QSEN education available to QSEN-savvy novice nurses, thereby reinforcing, and 
enhancing novice nurse ability to provide safe quality care. An additional future goal related to 
this project is to ultimately improve patient care quality and safety by making both preceptors 
and preceptees (novice nurses) QSEN knowledgeable and subsequently QSEN competent. 
Future studies can measure and monitor changes to hospital safety surveys in areas where 
preceptors have been educated in QSEN competencies in the hospital.  
Nurses in practice should be interested in the QSEN pre-licensure initiative because 
quality and safety is an important concern for all healthcare providers. QSEN competencies 
embody established prevention, detection, and improvement methodologies to increase quality 
and safety (Bradley & Drenkard, 2014). Only modest improvements in safety and quality have 
been accomplished in the practice arena, and no formal practice quality and safety competencies 
have been developed for dissemination and adaption (Wachter, 2010, Youngberg, 2013, Bradley, 
2012). When QSEN competency is only disseminated in academia, a gap opens between 
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academia and practice, and efforts thus far to bridge the gap have been insufficient (McKown, 
McKown, & Webb, 2011).  
Review of the Literature  
 Despite the fact that QSEN competencies are relatively new, there is a substantial volume 
of published literature, empirical and theoretical, describing QSEN program development and 
evaluation within the past seven years (Appendix A). Evidence on nurse transitions into practice 
confirms past knowledge that transitions to practice for nurses carry financial as well as safety 
risks when nurses are not transitioned in a welcoming fashion and mentored by competent nurses 
to healthy work environments where safety and QI is valued (O’Brien-Pallas et al, 2006; Li & 
Jones, 2013; Ebright, 2010; Small & Good, 2013; Chen, Hsu, & Hsieh, 2013). 
In order to understand the relevance and significance of the nurse education paradigm 
shift to include QSEN competencies, it is important to review the QSEN program’s evolution, 
timeline, and underpinnings. The QSEN competency initiative began as a phased program whose 
initial goal was to bridge gaps in nursing education and practice about safety and quality 
(Cronenwett, et. al, 2007). The first phase of the program identified the knowledge, skill, and 
attitude (KSA) needed for the six domains of nursing competencies. Researchers felt that 
identification and detailed explanation of the specific KSAs was an important step, as 
quantitative and qualitative research demonstrated that the QSEN development team, university 
educators, and students had significant differences in perceptions about how QSEN 
competencies were translated and communicated (Sullivan, 2010; Brown, Feller, & Benedict, 
2010). As QSEN competency programs were being introduced to universities, many faculty 
actually thought they had already adapted education to reflect quality and safety. However, focus 
group responses of faculty, students, and nurse executives, when presented with the detailed 
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framework of QSEN KSAs, revealed that pre-licensure curriculums were insufficient to address 
all six QSEN competencies (Smith, Cronenwett, & Sherwood 2007). In particular, Smith, 
Cronenwett, and Sherwood reported that there was a lack of curriculum content in the domains 
of nursing informatics (NI) and quality improvement (QI).  
Phase 2 of the QSEN project centered on information sharing through a QSEN web site, 
Schools of Nursing (SON) pilot programs, and the start of quantitative assessment of nursing 
students’ KSAs with QSEN (Sullivan, 2010). Sullivan, Hurst, and Cronenwett (2009) conducted 
one of the first quantitative student nurse surveys using the Student Evaluation Survey (SES) to 
measure the effectiveness of changes in quality and safety education. This survey revealed that 
students who had clinical practice outside of their student nurse role scored significantly higher 
in the competency domains of TC and safety. In addition, students reported that they felt quite 
comfortable with NI, even when their professor did not. This finding supported a 2007 report by 
Smith, Cronenwett, and Sherwood revealing that professors felt “novice and uncomfortable” 
with informatics (p.136).  
Spencer (2012) agreed with earlier reports about a faculty-student NI knowledge gap, and 
suggested specific examples of multifaceted learning activities that could enhance NI knowledge. 
Additional findings of the 2009 SES revealed students did not understand QI metrics and 
required more experience with them in both the classroom and clinical sites (Sullivan, Hurst, and 
Cronenwett, 2009).  In addition, students claimed a lack of skills in EBP. Chenot and Daniel 
(2010) used the Healthcare Professionals Safety Assessment Curriculum Survey (HPPSACHS) 
to survey 400 nursing students. They found that awareness of safety and quality initiatives was 
high; however, specific results of student nurse KSAs in all six QSEN competencies were 
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inconsistent. This study suggested that more research and a concurrent study of students and 
faculty be conducted to compare quality and safety KSAs. 
Phase 3 of the QSEN initiative was a launch of traveling faculty preparation Train the 
Trainer forums in which SON faculty were invited to confer with QSEN subject matter experts 
(SME) in each of the six competencies (QSEN Institute, 2014).  
Pauly-Oneill and Cooper (2013) examined the amount of time student nurses spent “on 
task” with the QSEN competencies during clinical rotations, and consistent with Sullivan, Hurst, 
and Cronenwett (2009), found a lack of time spent with NI, QI and EBP. Suggestions were made 
to improve student experience by use of clinical simulation and integration of nursing unit QI 
projects. Parker et al. (2011) conducted a simulation study in child health that supported clinical 
simulation as a viable alternative to clinical rotations in the pediatric arena.  
Pollard et al. (2014) conducted a replication study with nursing students based on the 
survey used by Smith, Cronenwett, and Sherwood (2007). Although most respondents agreed 
that quality and safety education was integrated throughout nursing school curriculums and the 
philosophy of QSEN was uniformly embraced, there was continued faculty discomfort in NI, QI, 
and EBP content areas. Pollard et al. (2014) found that the QSEN website was cited as the best 
source of quality and safety information, conveying that faculty and students understand the 
relevance and applicability of QSEN competency.  
The majority of literature about QSEN competency programs concentrates on the extent 
to which the QSEN education and adaption has occurred for pre-licensure education in the 
schools of nursing. Efforts to appreciate specific effects of QSEN competency pre-licensure 
nursing education on the current state of safety and quality in practice is thin (Appendix A). 
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Dolansky and Moore (2014) cite lack of improvement in quality and safety in the practice arena, 
and suggest that pre-licensure QSEN education may be insufficient and at fault because it 
teaches QSEN competencies based on individuals and families, as opposed to a broader 
“systems” approach to healthcare. Altmiller (2013) notes that QSEN KSAs are congruent with 
the Orthopedic Standards of Nursing, and supports efforts to adopt its framework into the 
specialty’s practice. Other specialties are starting to notice the value of QSEN competencies. The 
Association of Perioperative Nurses plan to use the QSEN competency framework in its next 
version of Periop 101, a nursing specialty on-line perioperative orientation program (QSEN 
Institute, 2014). In addition to specialties acknowledging QSEN competencies, partnerships 
between academic and clinical practice settings have begun to surface, such as the partnership 
between Lourdes University and Promedica in Ohio (Didion, Kozy, Koffell, & Oneail, 2013).  
Acknowledging the importance of quality and safety outcomes as a measure of nursing 
quality was the impetus for a small international pilot study of practicing pediatric oncology 
nurses (N = 37) using a newly developed QuISKA tool (Dycus, Paula, & McKeon, 2009). Data 
were used to determine the reliability and usability of the tool and to serve as an educational 
needs assessment to identify practicing pediatric oncology nurses’ quality education gaps. 
Findings suggested that QSEN competence was highest for safety and lowest for TC. Bradley 
(2012) modified the QuISKA tool into the QUISKA2 tool, and determined that it was a valid and 
reliable tool to measure practicing nurses’ (N=668) QSEN competency across a variety of acute 
care hospital nursing specialties. Bradley (2012) determined differences in QSEN proficiency of 
practicing nurses based on nursing role, level of education, and acute care hospital nursing 
specialty. In contrast to the smaller pediatric study, overall nurse scores had highest mean 
familiarity in PCC and TC, with the lowest mean in QI and EBP (Bradley, 2012). However, high 
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variability by specialty, education, and role suggests that more individualized assessments are 
needed.  
The literature review reveals that QSEN competency achievement cannot rely on the 
assumption that what is taught is practiced. QSEN competency levels must be monitored and 
assessed to determine education opportunities for pre-licensure as well as continuing education 
for practicing nurses, to accomplish desired improvements in quality and safety competence. 
There are vast opportunities in the practice arena for enhancing quality and safety through 
programs in QSEN competence. Adaptations and revisions to new programs for pre-licensure 
nurses should not delay expansion and dissemination of QSEN competency programs in practice. 
With Bradley and Drenkard’s (2014) affirmation that QSEN competencies embody proven 
methodologies to increase quality and safety, it is imperative to begin to close the gap of QSEN 
competence and education in the practice arena, among experienced nurses.  
This process improvement project pilot tests the effect of introduction of a formal on-line 
educational intervention in QSEN competencies on nurses in a practice setting. Furthermore, by 
introducing QSEN competency educational interventions to practicing preceptors, it is hoped that 
QSEN knowledgeable preceptors can sustain and enhance novice nurse transition to practice and 
overall QSEN competence. 
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Purpose 
The primary purpose of this DNP project pilot is to examine the impact of providing a 
QSEN competency education intervention in two of the QSEN domains, PCC, and TC, on 
preceptor QSEN knowledge, skill, and attitude level. The experiences from this pilot will 
identify challenges and potential barriers to implementation of education interventions if 
implemented on a larger scale. Findings may set the stage for further studies to provide focused 
education interventions to improve knowledge and competence within the QSEN domains 
needed for practicing nurses, and assess their effectiveness.  
PICOT 
Among preceptors who complete a computer-based QSEN education intervention in PCC 
and TC competencies, will level of QSEN KSA competencies improve as measured by changes 
between pre-test and post-test abridged QUISKA2 scores? 
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Methods 
Design 
A project pilot format was used to ascertain the feasibility of implementation of a QSEN 
process improvement plan with preceptors in an acute care hospital system. The project pilot 
plan called for recruitment of up to 40 preceptors from a hospital system database of over 500 
preceptors, and the use of two of the six QSEN learning modules as education interventions.  
The two education modules chosen for the pilot were PCC and TC. The QSEN PCC 
module was chosen because it resonates with healthcare practice leaders who are concerned 
about scores on the Hospital Consumer Assessment of Health Care Provider Systems (HCAHPS) 
survey, and also because patient- centered care is different from the patient-focused care that 
many experienced nurses were taught about in historical nursing school curriculums (QSEN 
Institute, 2014). TC was chosen because preceptors are in a unique position to help novice nurses 
in the area of intra-professional practice, a practice that novices have little to no experience with 
because student nurses rarely have clinical experience interacting with other healthcare 
professionals (Barnsteiner et al., 2012). 
A one-group pre- and post-intervention test, non-experimental design using an abridged 
QUISKA2 evaluation tool, was used to compare nurse preceptor QSEN mean scores, before and 
after an education intervention consisting of American Association of College of Nurses 
(AACN) on-line QSEN education modules in PCC and TC.  
Subjects were also asked an additional six questions on the post-test in order to assess 
their opinions about the two QSEN competencies in this pilot program, the ease of accessing the 
on-line modules, the value of the education intervention, and their interest in completing further 
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QSEN education modules. The preceptors were also asked if their nursing practice would change 
as a result of completing the modules, a hallmark of project improvement. These evaluation 
questions measure the education’s user-friendliness, value, and effectiveness according to those 
users. The evaluation was delivered through a Survey Monkey link. 
QUISKA2 Evaluation Tool 
 The QUISKA2 tool was adapted from a study by Dycus and McKeon (2009). Dycus and 
McKeon used the original QuISKA tool as a method to evaluate the level of QSEN competency 
in pediatric oncology nurses. Bradley (2012) adapted the tool, and with the help and support of 
Dycus, refined, developed, and validated an adaptation, now called the QUISKA2 (2012). 
Bradley used the QUISKA2 tool in large study of practicing acute care hospital nurses in a 
variety of nurse specialties, to ascertain its correlation to nursing practice and specialties, and to 
describe and analyze any differences in QSEN application among different groups of nurses 
(Bradley, 2012; and Bradley, K. personal communication, 2014). Permission to use an abridged 
QUISKA2 tool, measuring only the two 2 QSEN domains of PCC and TC, was obtained 
(Bradley, K. personal communication, 2015).  
The abridged QUISKA2 contains 21 questions: eleven questions correspond with the 
competency domain of Teamwork and Collaboration (TC), and ten questions correspond with 
the competency domain of Patient-Centered Care (PCC) (Bradley, 2012). The questions can be 
further categorized to reflect knowledge (knowledge and knowledge critical thinking skills), 
skills (skills with proficiency), and attitudes (importance scale) in each domain. This delineation 
is commonly referred to as the KSAs of healthcare competencies. 
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Knowledge 
The knowledge questions on the abridged QUISKA2 are assessed using a multiple choice 
and true/false format, with six questions related to TC and five questions related to PCC. For 
each question, a correct answer was scored “1” and an incorrect answer was scored “0”.  
Skills 
Skills were measured using statements about processes and terms related to TC (3 
questions) and PCC (2 questions) on a self report Likert-type 1-6 scale: 
1. Novice—not familiar with and never used  
2. Familiar—heard of the process/term but never used 
3. Understand—understand the process/term and have used  1–2 times  
4. Skilled—understand the process/term and have used  3–5 times 
5. Proficient—understand the process/term and  use  6–8 times  
6. Expert—understand the process term and use >9 times in my work, and am able 
to teach the concept to others. 
Attitude 
Attitude was measured on a self report Likert-type scale using five questions about 
importance and the following 1-4 scale:  
1. Not important at all  
2. Low importance  
3. Moderate Importance  
4. High Importance  
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Pre-Test and Post-Tests 
The abridged QUISKA2 evaluation tool was used for the pre- and post-tests. The links to 
the pre-test and post-test were delivered to preceptors as they advanced through the project by 
the project manager. The Pre-test QUISKA2 was delivered as the first in a series of emails from 
the project manager and contained the participant preceptor’s project number, so that the 
preceptor’s identity on the pre- and post-tests would only be linked and identified by number. 
The project manager kept a password-protected file linking all preceptors’ project numbers and 
e-mails. This strategy helped to facilitate communication and verify compensation for time spent 
in education activities.  
The post-test QUISKA2 evaluation link was sent to preceptors after the project manager 
received the preceptor subject’s AACN Continuing Education (CE) completion certificates, 
signifying completion of the required education intervention in the modules of TC and PCC. The 
post-test contained six additional open-ended questions designed to query preceptor subjects 
about the ease of completing the education intervention, and to solicit preceptor subject beliefs 
and feelings about the QSEN intervention experience and its influence on future activities.  
American Association of Colleges of Nursing (AACN) QSEN Learning Modules 
AACN QSEN learning modules were developed by nurse leaders in all six QSEN 
domains as a faculty education resource for nurse educators in academia (QSEN Institute, 2014).  
In this pilot, after preceptor subjects completed the pre-test QUISKA2 survey, they were sent an 
email with a link to the website for the AACN, where the QSEN learning modules could be 
accessed. A payroll form was also sent at this time, so that preceptors could claim compensation 
for the time spent on the learning modules. Preceptor subjects were directed to complete the 
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modules on PCC and TC; each module is 28 minutes long. Upon completion of the learning 
modules, preceptors were awarded with an AACN CE certificate for 0.5 CE each. Preceptors 
were directed to send a copy of the ANCC CE certificates to the project manager to verify and 
herald completion, and then the project manager sent out the link to the Post-Survey QUISKA2 
evaluation tool. Once preceptor subjects completed the Post-Survey QUISKA2 tool, they were 
sent a formal letter acknowledging participation in the outcome improvement project pilot. 
The Protection of Human Subjects 
The INOVA Health System’s Nursing Research and Evidence-Based Practice Council 
and Chief Nursing Officer (CNO) leadership granted approval to move forward with the QSEN 
process improvement project pilot in accordance with the INOVA Health System Nursing 
Research and Evidence-Based Practice pre-approval requirements, and to authorize one hour of 
each participating preceptor’s hourly wage to be paid for time spent completing the AACN 
QSEN education modules. Preceptors who agreed to be in the pilot were assigned project 
numbers to place on their pre- and post-test surveys. A database matching study number and 
email addresses was maintained in a password-protected file by the project manager to facilitate 
subject privacy, project pilot procedure communication, and compensation verification for time 
spent on the education modules. The only identifying features on the pre- and post-surveys were 
assigned project numbers, and only project numbers were used to pair pre- and post-surveys after 
the project’s completion.  
The project pilot proposal was submitted for IRB review at the INOVA Health System 
and at Drexel University. The INOVA IRB determined the project to be exempt from the 
requirement of full IRB review under 45-CFR-46, on June 8, 2015. The Drexel IRB noted 
according to protocol 45-CFR-46 101(b) (2) approved Exempt Category 2 on July 15, 2015.  
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Results 
 While the pilot did not collect many demographic data points, the subjects shared a lack 
of training with QSENs despite working in a variety of nursing service lines. Preceptors (N=21) 
who completed the project were female nurses from across the five acute care hospitals in the 
Inova Health System in Northern Virginia. Nursing service lines included general medicine, 
surgery, perioperative, emergency, family-centered care, and pediatrics. More than five of the 21 
preceptors belonged to an internal staffing float pool that provided supplementary temporary 
three month staffing to a nursing unit in any of the five hospitals. All subjects agreed that they 
were preceptors, but had no prior formal training or education on QSENs . The criteria to be a 
nurse preceptor within the health system includes attendance at a preceptor training program. All 
subjects were unfamiliar with the QSEN program before the project.  
Preceptors demonstrated statistically significant improvement in the PCC knowledge 
domain. There was no significant evidence of change or improvement in the TC domain. This 
finding poses questions about whether on-line education is the best strategy to educate on TC, 
and whether other methods should be explored, including simulation and teams training. Though 
there were recruitment challenges, most subjects reacted favorably to the on-line education 
intervention and had positive comments about the experience.  
Data Analysis 
Mean pre- and post-test knowledge, skill and attitude scores for the PCC and TC domains 
were recorded by the project manager. Two- and one-tailed paired t tests were used for data 
analysis. Power determination using an effect size of 0.70 and a power of 0.80 dictated a need for 
33 subjects to be used in the paired pre-test and post test samples to reach significance. Because 
the pilot had multiple steps, the original plan called to recruit up to 40 subjects to buffer 
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anticipated drop-outs. However, despite approximately three months of vigorous recruitment 
efforts including email blasts, postings on the research and evidence-based practice website, 
billboard postings, and personal announcements at staff and management meetings, only 39 
subjects were recruited with 54 percent (N = 21) completing all three parts of the pilot.  
Knowledge 
For the knowledge category the pre-survey mean score was 0.78 and the post survey 
score was 0.79 (See Table C1). Statistical analysis using two- and one-tailed paired t tests were 
performed to look for patterns or trends. Two- and one-tailed paired t tests on the combined 
scores of knowledge did not demonstrate significance. When the score was further analyzed by 
domain, the TC knowledge pre-test mean score was 0.80 and the post-test score was 0.78, a 
numerical decline, but with insignificant paired t test values. However, the PCC knowledge pre-
test mean was 0.75 and the post-test was 0.80, the two-tailed paired t test p value was 0.11, and 
the one-tailed paired t test p value was .05, showing statistically significant directional 
improvement from pre-test to post-test in domain of PCC. 
Although the author of the QUISKA2 could not assure validity of the tool in its abridged 
fashion, (the complete QUISKA2 tool was validated when it contained questions on all six 
QSEN competencies), it is worthwhile to note the scores in this category, and ascertain if 
improvements occurred after the on-line education intervention. The results of the knowledge 
portion are objective measurements of what nurse preceptors know. 
Pre-test results reveal the nurse preceptors have fair, but not complete knowledge. The 
knowledge portion also shows that education is only partially successful; nurse preceptors 
improve in some knowledge areas after the education, but not in all areas. In the knowledge post-
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test item analysis, two post-survey questions tied for perfect scores, a PCC question about 
responsibility for patient care and continuity, and a TC question about handoffs. The lowest 
scoring question on post-test was also a tie between a PCC and a TC question. Only 12/21 
preceptors chose the right answer on a post-survey PCC question about barriers to patients and 
families being actively involved in their care, and in TC, only 12/21 preceptors chose the right 
answer post-survey about strategies to facilitate effective team functioning. 
When the knowledge score is split into the two QSEN competencies, PCC knowledge 
scores improved and TC scores went down. The pre-test knowledge score in the domain of PCC 
was 0.75 and the post-test score was 0.80. The p value for the one tailed paired t test was .05, a 
statistically significant directional improvement. This domain alone answers our PICOT question 
about whether an on-line intervention would change the measured level of QSEN knowledge 
among preceptors who completed an on-line education intervention. 
However, in the TC domain, the mean score for the pre-test at 0.80 was higher than the 
post test score at 0.78. This was insignificant on paired t test values. Item analysis indicated 
some improvement on TC responses, in that nine subjects changed wrong answers to right; 
however, at least three subjects changed a wrong answer to another wrong answer, and 12 
subjects changed a right answer to a wrong answer (four times the rate of PCC ‘right-to-wrong’ 
changes).   
Skills 
The Skills section of the QUISKA2 measured skills proficiency with questions measuring 
self-reported comfort and number of times a subject recalled an action was performed. This 
process improvement pilot had a short turnaround between pre-test, virtual education 
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intervention, and post-test; therefore, this category was speculated to be mostly descriptive, with 
great changes not predictable or expected.  
For the total skills and proficiency scale of 1 (novice) to 6 (expert), the mean pre-test 
score was 4.75 and the post-test score was 4.87 (see Table C2). These scores represent a value 
between skilled (understand the process/term and have used 3–5 times) and proficient 
(understand the process/term and have used 6–8 times). When split into the two domains, the 
PCC mean pre-test score was 5.32 and the post-test score was 5.21 reflecting a value above 
proficient (understand the process term and have used 6-8 times in my work) but not reaching 
expert level (understand the process/term and use >9 times in my work and am able to teach the 
concept to others). TC pre-test score was 4.33 and 4.59 for post-test, reflecting skilled 
(understand the process/term and have used 3–5 times) to proficient (understand the 
process/term and have used 6–8 times). All skills scores did not reach statistical significance on 
paired t tests; however, the slight improvement on TC may reflect a preceptor's increased 
understanding of the topic after the education intervention. One subject wrote in a post-test 
statement: “I found these modules interesting because it made me realize how much I was a 
leader, and I didn’t even know it.” 
Attitude 
The self-reported attitude measurement stayed virtually unchanged, with only two 
subjects assessing a score lower than 4 (high importance), for all values on both pre-test and 
post-test (see Table C3).  
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Qualitative Data 
 At the end of the post survey, preceptor subjects were asked six additional questions 
about the ease and value of the QSEN Competency Education Program (see Appendix B). 
The first question asked if any of the preceptors had heard of the QSEN program before, 
and all 21 subjects said “No.”  
The second questions asked about the ease of completing the project, 61% of subjects 
rated their experience as a 1 on a scale ranging from 1 (easy to use) to 5 (difficult to use). 24% 
(n=5) rated the project ease from 3–5. One respondent wrote a comment on the post-test that 
he/she was frustrated at the multiple steps of the project. Subject concerns ranged from 
inadequate computer access, to trouble accessing and retrieving information from the AACN 
site, to frustration in not knowing how to pick out the specific two learning modules,  from the 
six available on the AACN site. 
When asked if completing “Education on-line was an effective way to educate,” 90% 
(n=19) of the subjects answered, “Yes,” and two subjects answered “No.” When asked to 
comment why, 12 subjects commented. Most positive comments centered on enjoying the ability 
to complete the project on their own time, when they were ready, no matter what time of the 
night or day. In addition there were comments that the learning modules, which were 28 minutes 
long each, were succinct, interesting, and ensured that everyone received consistent material.   
When asked if they would be interested in completing the other four QSEN AACN 
education modules, 80% (n=18) said they would. When asked to rank the order of importance to 
complete the other modules, 18 subjects answered their preference and chose safety as the 
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number one module to complete next, with modules on EBP and QI following closely. NI took 
the lowest priority. 
When asked, “What might you do differently after completing the modules?” two of the 
seventeen subjects who replied stated “nothing.” Nine of the replies had to do with augmenting 
practice in PCC and six had to do with enhancing aspects of TC.  
The nine subjects who commented about PCC were extremely positive and included 
statements about increasing efforts to involve patients in their care. Direct quotes include, 
“taking more consideration,” “being a stronger patient advocate for the patient as the center of 
the rounding experience,” “trusting the patient more,” “more consideration for the patient and 
their family,” and “working harder to individualize care.”  Additionally comments included the 
patient’s family in at least five statements of how the nurse preceptors’ practice will change. 
Given this information, it seems that an increase on education about PCC would not only reach a 
welcome audience, it would be eagerly accepted, and could greatly benefit the patient 
experience.  
The six comments from preceptors in the post-test about practice change with teamwork 
were more reserved than in PCC. Comments included, “I will attempt to communicate more 
effectively with the team,” “I will focus on teamwork and collaboration,” “I will welcome 
input,” and “I will make sure I understand my limitations as a team member.” These statements 
did not seem empowering. 
When asked if they had any additional comments about the learning module experience, 
eight subjects commented.  There was one negative response with a preceptor stating he/she 
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really didn’t know what this education had to do with being a preceptor. Most of the rest of the 
comments were positive, calling the learning modules excellent, interesting, and valuable. 
Discussion 
One of the primary aims to this process improvement pilot was to bridge a gap of 
education and presumed deficient practice in the QSEN competencies among practicing nurses in 
acute care hospitals. The assumption that practicing nurses need formal education in QSEN 
competence is predicated on the notion that practicing nurses’ day to day experience in hospitals 
may be insufficient to ensure QSEN competence. Wachter (2010) though acknowledging 
improvements in hospital safety and quality from 2005-2010, still rated most American hospitals 
a safety score of  B minus in 2010, and commented that progress in hospital nursing safety has 
been meager.  There is clearly room for process improvement.   
Measuring a QSEN gap in education and practice solely on the basis of the QUISKA2 
evaluation tool may be inadequate.  QUISKA2 is a new instrument, and its usefulness in its 
abridged fashion has not been proven. But its results reflect a lack of momentous improvement in 
quality and safety in practice that has been noted in other studies.  
Additionally, the self-assessment portion of the skills with proficiency section measures 
nurse preceptors’ confidence and understanding of QSEN. If the preceptors score below a 6 (as 
they did in the pilot results), that indicates a lack of confidence in ability to teach the concept to 
others.  
The convenience sample may also limit the value of the findings. A good reason to 
conduct a pilot is to assess recruitment potential, coordination, and ease with a project, and to 
ascertain chance of success if the project were to be carried out on a larger scale; this is 
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especially useful when there is limited data available to inform the process (Thabane, et al., 
2010). Although evaluations have been conducted on QSEN competencies, the bulk of available 
data is still from pre-licensure academic programs, with only two studies to date having been 
carried out on practicing nurses. A pilot can connect to this other work on QSEN competencies 
and bridge it to larger studies in the future.  
Logistical issues slowed the rate of data retrieval or prevented it. This project was 
originally scheduled to be completed within two months; however, it took over three months to 
recruit subjects, and despite planned reminders and incentives, there was a 46 percent withdrawal 
rate. At least two preceptor subjects complained there were too many parts to the project. 
Because the process improvement project plan called for anonymity in the surveys, and proper 
sequencing of events was vital, it was necessary for the subjects to be dependent on the project 
manager for email instructions about each next step, and subjects could not be in control of when 
they could start each part of the survey and education.  
In an attempt to understand why subjects did not complete the pilot process, it is 
important to look at all aspects of the recruitment and follow-through process. Although no 
grades or feedback was given for the pre- and post-tests, it is possible that preceptors may have 
stopped the process due to subjects feeling intimidated and having fear of test taking. Another 
reason for a lack of recruitment and/or follow-through could have been competition in the sheer 
volume of mandatory education modules registered nurses within the acute care hospital 
healthcare system faced during the recruitment and project pilot period. Since the start of the 
project in July, at least four different mandatory education modules were delivered to Registered 
Nurses with various deadlines and due dates. These competing mandatory module topics ranged 
from changes to blood transfusion procedures, to new sepsis guidelines, to changes to infection 
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control practices. It could be that unless the word “mandatory” is attached to a learning module, 
or there is a sense of clinical urgency and relevance attached to the message, other education 
may become “optional” and viewed as not a priority. 
 Given the level of teaching preceptors do, it is concerning that preceptors would not 
consider themselves more expert, and on par with a level 6 (understand the process/term and use 
>9 times in my work and am able to teach the concept to others) for the skills with proficiency 
category. Skills with proficiency and overall levels were rated higher in PCC then TC. This 
raises the question, is one QSEN domain more significant than other, and should the same 
strategy be used to teach and evaluate all competency domains?  It is possible that on-line 
education and evaluation is helpful to introduce PCC, but TC needs to be a more experiential. 
Perhaps teamwork and collaboration must be practiced, evaluated and reinforced within a team, 
in a simulation lab. 
Conclusion 
The results of this pilot warrant conducting a comprehensive QSEN needs analysis 
among hospital based nurses. Although this pilot had a small sample size, the data demonstrated 
that hospital nurse preceptors have only a fair grasp of the concepts employed in QSEN 
competence. Nurse leaders need to acknowledge and address the fact that fair preceptor QSEN 
competence levels may affect novice nurses transition to safe practice.  
As there was statistically significant improvement to PCC with on-line education, this 
approach should be an initial step and requirement for preceptor PCC competence.  In addition, 
answers to the qualitative questions revealed comments that indicated a stronger commitment to 
see the patient and family as the center of their care after the intervention. Plans should be made 
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to determine whether the ACCN could share QSEN self learning modules within internal 
hospital learning management systems, in order to facilitate access and mitigate any external 
internet problems. 
The lack of TC improvement in the pilot suggests that on-line education is insufficient in 
the TC domain, and a more experiential approach is warranted. Steps should be taken to 
incorporate TC KSAs in required hospital-based simulation and teams programs with preceptors 
and novice nurses. 
As noted in the Association of Nursing Professional Development Position Paper on 
Quality and Safety Education for Nurses, all hospital nurses should receive ongoing education 
and assessment related to QSEN and IOM quality competencies (Association for Nursing 
Professional Development, 2014). A multifaceted platform utilizing a variety of education 
strategies and evaluation techniques will be the best approach to achieve this goal. 
Outcomes  
Results of this performance improvement project will be disseminated to the nursing 
leadership and the nursing research and evidence-based practice committee at each group’s 
monthly meeting.  In addition subjects will be invited to attend a session and give additional 
feedback about the pilot process.  Permission will be sought to use QSEN on-line modules as 
part of a paid continued education program in manager and preceptor QSEN awareness. The 
integration of QSEN competencies in simulation programs will be fostered and evaluated.  
Strengths and Limitations of this Project 
The strength of this project was that INOVA preceptors already had completed additional 
education in order to be a preceptor and had an appreciation for continual education. Preceptors 
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typically self-select their role, and are motivated and eager to learn skills that will help them 
assist and mentor novice nurses in their transition to practice (Horton, DePaoli, Hertach, & 
Bower, 2012). Learning the language of a novice nurse’s pre-licensure education should be 
appealing. Earning a contact hour and receiving a formal letter recognizing participation in 
performance improvement should count favorably in the clinical ladder promotion activities for 
preceptors. 
A limitation to the project was that it only examined two of the six QSEN competencies. 
The only domain that demonstrated significant improvement was PCC. However, the fact that 
TC did not improve opened the door to employing more creative teaching strategies for QSENS 
such as simulation and team programs.   
Another limitation of the program is time. Instant feedback may be limited to liking a 
program, and it may take significant time to see a change or improvements in quality and safety. 
In changing an environment to embrace attributes of quality and safety, it will likely take time to 
develop the critical mass needed to change the culture of healthcare in an acute care hospital.  
Implications for DNP practice 
As the largest group of healthcare professionals in our healthcare system, nurses have the 
capacity to improve safety and quality outcomes in patient care. Relying on pre-licensure 
education alone to address QSEN competencies in nursing is insufficient to achieve needed 
improvements in patient care and outcomes. Nurse leaders must bridge gaps between practice 
and academia, and explore and evaluate cost-efficient strategies that facilitate practicing nurse 
continual education in QSEN knowledge and subsequent competence. This process improvement 
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project pilot represented the start of an approach to deliver and evaluate QSEN education 
strategies with practicing nurses. 
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Appendix A 
TABLE OF EVIDENCE QUALITY SAFETY EDUCATION FOR NURSES (QSEN), HEALTH CARE SAFETY, 
EDUCATION, AND PRECEPTORS. 
AUTHOR/ 
YEAR LOE 
PURPOSE 
/THEORETICAL 
FRAMEWORK 
HYPOTHESIS/ 
RESEARCH 
QUESTIONS 
DESIGN/ 
MEASURES 
SAMPLE/ 
SETTING 
FINDINGS CONCLUSIONS/ 
LIMITATIONS 
2007 
Cronenwett, 
Sherwood, 
Barnsteiner, 
Disch, 
Johnson,Mitch
ell …& 
Warren  
Nursing 
Outlook 
Level of 
Evidence 
=VII 
 
Proposal for 
professional 
comment on 
descriptions of 
proposed 
knowledge, skills 
and attitudes (KSA) 
for each of six 
QSEN 
competencies 
adapted from 
Institute of 
Medicine (IOM), 
for pre-licensure 
nurse. 
What should be 
expected in pre-
licensure nurses’ 
education in quality 
and safety? 
 
Pre-licensure program 
leaders need clarity 
with the K.S,A for 
QSEN competencies. 
Descriptive. 
Survey and 
focus groups 
of School of 
Nursing 
(SON) faculty 
and recent 
graduates. 
SON faculty, 
recent RN 
graduates. 
Special 
session of 100 
Associate 
degree (AD), 
diploma and 
Baccalaureate 
(BSN) faculty 
@ National 
League for 
Nurses (NLN) 
convention, 
leaders of 
advanced 
practice 
organizations. 
When QSEN 
K,S,As presented, 
all agreed that 
they represent a 
changed view of 
what is required. 
QSEN K,S,A, need 
clear definitions 
for faculty to 
change 
curriculums. Need 
more feedback 
(FB) and examples 
and illustrations of 
new QSEN 
competencies.  
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AUTHOR/ 
YEAR LOE 
PURPOSE 
/THEORETICAL 
FRAMEWORK 
HYPOTHESIS/ 
RESEARCH 
QUESTIONS 
DESIGN/ 
MEASURES 
SAMPLE/ 
SETTING 
FINDINGS CONCLUSIONS/ 
LIMITATIONS 
2007  
Smith, 
Cronenwett, 
and 
Sherwood. 
2007  
Nursing 
Outlook 
LOE=V 
 
 
 
 
 
 
 
Survey to assess 
levels of quality 
and safety 
integration in pre-
licensure curricula. 
 
Five research questions 
regarding: 
1. curriculum and 
content 
2. educational 
strategies 
3. student competency 
approval and 
achievement in each 
QSEN area 
4. faculty awareness, 
preparation and ability 
to teach QSEN 
5. faculty regard and 
assessment of a variety 
of teaching strategies to 
achieve QSEN 
readiness 
 
Descriptive 
survey using 
author -
designed web 
based 
instrument. 
195/629 
members of 
the American 
Association of 
Colleges of 
Nursing 
(AACN) and 
a convenience 
sample of 57 
AD schools, 
Deans, 
program 
directors and 
faculty.(40% 
of AD and 
30% BSN and 
higher 
responded). 
 
Over 95% 
reported that they 
have content 
related to QSEN 
competency in 
curriculum, 10-
18% reported 
dedicated courses 
in informatics, 
EBP, teamwork 
and collaboration 
and quality 
improvement. 
Simulation was 
used less than 
other teaching 
strategies. 
Respondents 
scored student 
achievement 
between neutral 
and very satisfied 
for the level of 
beginning 
competency in 
Limitation low 
return of BSN 
program surveys.  
Upon first look 
this first ever 
survey had high 
rate of adoption 
scores for QSEN 
competencies. A 
minority of SON 
asked for more 
information on 
informatics, 
quality 
improvement and 
EBP, areas that 
still have 
satisfactory scores. 
However, 
simultaneous to 
this survey the 
QSEN faculty 
released the 
detailed KSA 
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AUTHOR/ 
YEAR LOE 
PURPOSE 
/THEORETICAL 
FRAMEWORK 
HYPOTHESIS/ 
RESEARCH 
QUESTIONS 
DESIGN/ 
MEASURES 
SAMPLE/ 
SETTING 
FINDINGS CONCLUSIONS/ 
LIMITATIONS 
 QSEN domains. 
Faculty scored 
themselves as 
expert/very 
comfortable in 
teaching patient-
centered care,  
safety and 
teamwork and 
collaboration and 
intermediate/ 
some comfort in 
evidence-based 
practice (52%) 
and nursing 
informatics  
(51%) and quality 
improvement  
(51%).  
 
needed for 
competency in 
each of the six 
QSEN domains 
and faculty focus 
groups had a 
markedly different 
opinion about 
achievement after 
they saw the 
detailed KSAs – 
focus groups 
reported that they 
did not understand 
and were not using 
strategies to teach 
the QSEN KSAs. 
In addition, they 
did not think 
faculties had 
expertise to teach 
at the present time. 
The authors 
conclude nursing 
always values 
VIRTUAL EDUCATION EFFECT ON PRECEPTOR QSEN COMPETENCE               40 
 
 
AUTHOR/ 
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safety, hence their 
favorable self 
report. 
Academicians may 
have been too far 
from practice to 
self report QSEN 
achievements 
accurately without 
the actual KSAs to 
guide them. 
2009 
Sullivan, Hirst 
& Cronenwett 
Nursing 
Outlook 
LOE= III 
 
 
 
To determine a way 
to assess the 
knowledge, skills 
and attitudes 
associated with 
quality and safety 
in nursing students 
since launching the 
QSEN initiatives 
among students in 
mixed school 
settings. 
Five research questions 
regarding: 
1) student insight into 
how and what was 
taught with regard to 
QSEN competencies 
2) student opinion 
about level of quality 
and safety preparation 
and ability to perform 
quality and safety skills   
QSEN 
Principal 
Investigator, 
Advisory 
Board and 
Faculty 
Developed, 
Student 
Evaluation 
Survey (SES). 
Knowledge 
scale had 19 
Pilot survey, 
25 students 
within six 
months of 
graduation in 
and 23 in 
focus groups 
from QSEN 
Collaborative 
Schools and 
three schools 
not associated 
with the 
Pilot groups 
thought the 
survey was 
adequate and 
suggested  asking 
whether people 
had prior clinical 
experience 
SES findings: For 
knowledge: the 
most frequently 
appearing items 
There was a low 
response rate. 
Most students 
reveal that quality 
and safety 
education is 
included in SON. 
Students who had 
patient care 
experience outside 
of nursing school 
had higher 
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3) student opinion 
about the value of 
learning quality and 
safety and it 
applicability to nursing 
skill acquisition 
competencies 
4) to determine whether 
outside clinical 
experience effects 
student nurse 
preparedness 
5) to determine whether 
student perceptions 
about quality and safety  
vary based on type of 
nursing program 
objectives for 
students to 
report venues 
of learning, 
self report of 
preparedness 
were in 22 
items on the 
skills scale 
and 22 items 
were 
presented to 
be rated on an 
attitude scale. 
The scale was 
pilot tested 
prior to large 
scale use. 
Each School 
had a primary 
QSEN 
contact, who 
facilitated the 
email 
QSEN 
collaborative. 
575/1665 
surveys were 
completed 
representing  
15 QSEN 
pilot schools 
and 2 BSN 
schools where 
professors 
were core 
QSEN 
faculty.(2 AD 
programs, 14 
BSN 
programs and 
one diploma 
program).  
 
were PCC, safety 
and EBP, and the 
most frequent 
venue was in the 
classroom, with 
lab being least 
used venue.. The 
least frequent 
items were QI, 
teamwork and NI. 
For skills students 
scored a mean of 
3.3 /4, most felt 
prepared to 
perform actions 
related to pain 
and suffering, 
perceive their 
own strengths and 
limitations, and 
communicate 
observations and 
concerns 
including errors 
and hazards. 
teamwork, 
collaboration, 
informatics and 
safety scores. The 
only school 
variation was in 
safety skills where 
AD programs had 
higher ratings then 
BSN programs. 
Comments 
revealed four 
themes: positive 
comments about 
their own SON, 
perceptions of a 
gap between 
practice and 
school. Roles of 
team members 
with regard to 
safety, teamwork 
and 
communication 
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addresses for 
Survey 
Monkey 
delivery.  
Students felt least 
prepared to 
consult with 
experts before 
deviating from 
EBP, use QI 
metrics to 
evaluate the 
effectiveness of 
practice changes 
and use 
organizations 
systems for near 
misses. Students 
felt most prepared 
in PCC actions 
and NI and least 
prepared in EBP 
and QI. 
Attitudes: 
students scored 
3.8/ 4, described 
being most 
prepared in 
with conflict 
resolution training 
and a request for 
more clinical time. 
Students felt 
comfortable in 
Informatics. 
It seems there is an 
opportunity to 
learn about QI and 
EBP in simulation 
settings.  
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assessing 
presence of pain 
and suffering, 
communicating 
and handoffs, and 
strategies to 
reduce harm. The 
lowest scores 
were in using QI 
tools such as flow 
charts etc. and 
evaluating 
practice changes 
and locating 
evidence reports 
for clinical 
practice 
guidelines. 
Students rated 
most important 
attitudes were in 
PCC and the least 
in EBP and QI. 
Although there 
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was variability 
SON program 
type did not play 
a role in 
variability. 
2009 
Dycus, & 
McKeon. 
Quality 
Management 
in Health 
Care 
 
Level of 
Evidence=III 
 
 
 
To develop an 
instrument to 
measure nursing 
quality in pediatric 
nurses. 
Quality and practice 
application in six 
QSEN domains can be 
measured by using a 
QuISKA scale. 
 
Pilot study of 
instrument 73 
item self 
report survey 
measuring 
Quality 
Improvement 
Knowledge, 
Skills and 
Attitudes, the 
QuISKA. In 
the QuISKA 
17 items 
measured 
knowledge, 
45 measured 
skill, 11 
measured 
216 pediatric 
oncology 
nurses from St 
Jude 
Children’s 
Research 
Hospitals 
(SJCHR). 
Invitees 
included 199 
from SJCHR,  
12 from US 
affiliate, and 5 
from 
International 
Outreach 
Program 
(IOP) in Latin 
American. 47 
In knowledge 
scores were 
highest for safety, 
and lowest for 
teamwork , for 
skill, highest was 
in teamwork, 
lowest in QI tools 
and statistical 
analysis of data. 
For attitude, 
quality and safety 
were high and 
nurse’s 
involvement in 
evaluation of NI, 
participation in 
QI, and 
standardization of 
Overall inter-item 
correlation 
coefficient was 
high, suggesting 
tool reliable for 
experienced 
pediatric oncology 
nurse. Self reports 
indicated nurses 
knowledgeable, 
but need to 
application help, 
nurses self rated 
not proficient in 
most QI tools. RNs 
proficient at being 
a team leader and 
member, but not 
proficient at team 
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attitude.  nurses started 
survey, 37 
completed 
survey, 17% 
participation. 
process were 
lower rated. 
training. RNs low 
in computer order 
entry, but high in 
proficiency of the 
electronic health 
record. (?) There 
were differences in 
IOP nurses and US 
affiliate and 
SJCRH RNs.  The 
IOP RNS scored 
higher on EBP and 
lower on NI and 
PCC. 
Limitations 
included no quality 
RN at IOP site to 
establish content 
validity. Also all 
sites included QI 
terms such as 
ANOVAs and 
regression 
analysis- too 
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complex Assessed 
Pediatric oncology 
RNs only of 
questionable 
generalizability.  
2010 
Chenot & 
Daniel 
Journal of 
Nursing 
Education 
LOE=IV 
 
 
 
 
 
 
Gain better 
understanding of 
the current state of 
patient safety 
awareness in pre-
licensure nursing 
students.  
 
- What commonalities 
will be revealed when 
all phases of the survey 
are inter-correlated? 
-Will the survey be 
internally consistent 
and reliable? 
-What are nursing 
student opinions and 
outlooks about their 
skills and quality? 
-Do personal 
demographic 
differences and level of 
academic preparation 
predict nursing student 
attitudes about quality 
Mixed 
methods, 
three phase 
study.  
Phase 1- the 
Healthcare 
Professionals 
Patient Safety 
Assessment 
Curriculum 
Survey 
(HPPSACS) 
was 
administered 
to 400 
scholarly 
professional 
nurses to 
-Phase 
1=HPPSACS 
/survey from 
150/400 
scholarly 
nurses from a 
professional 
organization. 
– 
Phase 2 
318/618 
senior student 
nurses, 72% 
female and 
9% male 
(18% missing 
demographic) 
in snowball 
Phase I  
Interpretable 
ideas concerning  
comfort, 
reportable 
mistakes, denial 
and culture were 
generated from 
the survey.  
Subjects’ 
responses 
reflected 
sensitivity to their 
personal role in 
safety and a 
variety of 
responses.  
Limitation -
HPPSACS was 
adapted from a 
medical resident 
study, phase 2 was 
a purposive 
sample.  
Results indicate 
that there are a 
variety of nursing 
student perceptions 
about their self 
reported safety 
awareness, skills, 
and attitudes.  
There are 
inconsistencies in 
student nurses 
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and safety?  
-Does the type of 
curriculum and 
curriculum delivery,  
affect acceptance and 
attitude about quality 
and safety? 
determine the 
scaled validity 
and reliability.  
Phase II 
survey 
nursing 
students using 
the 
HPPSACS.  
 
Phase III was 
qualitative 
and 
encompasses 
a curriculum 
examination 
and data 
interpretation 
in the 
exploratory 
quantitative 
study 
samples from 
seven 
universities, 
institutions. 
 
-Phase 3 
qualitative 
content 
analysis of the 
seven SON 
curriculums.  
AD students had 
higher mistake 
reporting and 
comfort scores.  
All schools had at 
least three of the 
six QSEN in their 
curriculum, 
however only one 
school had all six. 
perceptions of 
safety.   
This study should 
generate more 
research about the 
variety in answers 
and whether they 
can be predicted 
by the type of 
education 
preparation, and 
whether safety 
awareness is 
carried into 
professional 
practice.  
In addition, a study 
correlating 
awareness and 
patient outcomes is 
warranted.  
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2012  
Spencer 
Journal of 
Nursing 
Education 
 
Level of 
Evidence=VII 
To aid in the 
development of 
strategies to teach 
informatics. 
Framework: 
QSEN 
 
Is there a gap in health 
care informatics 
content in the curricula 
of schools of nursing?  
Strategies are proposed 
for teaching 
competency goals for 
KSA of informatics.  
Descriptions 
of strategies. 
Setting: 
Traditional 
BSN program 
Multiple 
informatics 
competencies can 
be built into 
simulation and 
classrooms in the 
baccalaureate 
nursing 
curriculum. 
Implementing 
informatics 
competencies can 
be achieved when 
strategies are 
integrated into  
faculty 
curriculums. 
2012  
Pauly-O’Neill 
& Cooper 
Journal of 
Nursing 
Education and 
Practice 
Level of 
Evidence=IV 
Explore how often 
students are 
exposed to each of 
QSEN 
competencies in –
hospital clinical 
rotations.  
Is academic preparation 
sufficient in preparing 
students to fulfill all of 
the QSEN 
competencies including 
their own evidence -
based practice?  
Observational 
study on time 
spent 
performing 
attributes of 
each of six 
QSEN 
competencies. 
13 Junior 
level BSN 
students in a 
pediatric 
rotation. 
Most time in 
PCC(98.12 
minutes), 
safety(36.38 
minutes), 
teamwork and 
collaboration(28
minutes) 
Students spent 
least time in 
QI(2.31 minutes), 
Informatics (2.91 
minutes) and 
Students 
preparedness to 
implement QI 
limited, unengaged 
time should be 
used to draw 
students to safety, 
students have a 
great deal of 
unengaged time in 
clinical, more 
cogent experiences 
could be integrated 
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EBP(5.9minutes). in simulation. 
2011 
Parker, 
McNeill, 
Pelayo, Goei, 
Howard and 
Gunter. 
Journal of 
Nursing 
Education  
LOE= III 
 
 
 
 
 
 
Examine nurse 
knowledge and 
perceptions of 
simulation 
experience in child 
health. In addition 
the effectiveness of 
using BSN 
prepared masters 
students as 
simulation faculty, 
using QSEN based 
simulations.  
What are the 
differences in outcomes 
when using a blended 
pediatric education 
using simulation and 
clinical experiences or 
a traditional pediatric 
clinical experience?  
-What are student 
opinions about faculty 
led pediatric QSEN 
simulations? 
Pilot study 
using a quasi-
experimental 
post test 
design. 
Students were 
randomly 
assigned to 
either the 
hybrid or 
traditional 
child health 
experience. 
Measurement 
used included 
course grades 
for all. The 
study group 
also were 
measured 
with the 
combined 
student 
41 students 
randomly 
assigned to 
three groups, 
2/3 traditional 
experience, 
1/3 hybrid 
group. 
The pre and post 
knowledge scale 
was almost same; 
post score 79.7 
for the study 
group and 80.2 
for the control 
group. The SDS 
and EPSS scores 
demonstrated that 
the control group 
thought that the 
design and 
educational 
practices was 
perceived as 
important, but the 
group did not 
agree that four 
desirable 
education 
practices 
Limitations 
include the 
simulation center 
under construction, 
cameras and 
settings not 
perceived as 
realistic. Though 
students satisfied, 
there was not 
agreement that the 
four desirable 
education practices 
(active and diverse 
learning 
collaboration and 
high expectations), 
were as highly 
visible in 
simulation. There 
were no published 
studies to compare 
how the integration 
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satisfaction 
and student 
self 
confidence 
scale 
(SSSCLS), 
and the 
simulation 
design scale 
(SDS), and 
educational 
practices 
simulation 
scale (EPSS). 
(active and 
diverse learning, 
collaboration, and 
high 
expectations) 
were 
demonstrated by 
the simulation 
faculty. The 
SSSCLS scale 
indicated that 
students were 
satisfied with the 
experience and 
that half reported 
increased 
confidence.  
of QSEN 
competencies in 
this scenario fared. 
Simulation is a 
viable alternative 
to clinical practice 
and does increase 
confidence levels, 
however more 
research is needed. 
 
 
 
 
2012 
Dolansky, M. 
& Moore, S. 
The Online 
Describe addition 
of systems thinking 
to individualized 
thinking, with 
regard to QSEN 
If nurses engage in 
better systems thinking, 
greater improvements 
in outcomes will be 
achieved, however 
None stated 
 
NA Pre-licensure 
QSEN education 
for undergraduate 
and graduate 
nurses is 
As awareness for 
quality and safety 
in healthcare 
expands, it is time 
to revisit original 
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Journal of 
Issues in 
Nursing 
LOE=VI 
 
 
 
 
 
education. knowledge , skills 
seldom taught in 
undergraduate or 
continuing education 
insufficient as it 
is based primarily 
on individual 
knowledge, and 
an expansion to a 
systems approach 
would best meet 
quality and safety 
goals. 
QSEN 
competencies and 
see if they should 
be revised to 
increase focus and 
attention to more 
systems 
perspectives. 
2014  
Pollard, 
Stapleton, 
Kennely, 
Bagdan, 
Cannistraci, 
Millenbach 
and Odondi 
Nursing 
Replication Study 
To determine the 
extent of 
integration of 
QSEN 
competencies and 
strategies into pre-
licensure  
curricula in NY 
(Implementation 
Five research questions 
regarding: 
1. curriculum and 
content 
2. educational 
strategies 
3. student competency 
approval and 
achievement in each 
Descriptive 
statistics and 
cross 
tabulations 
from survey 
developed by 
Smith, 
Cronenwett 
and 
Sherwood. 
groups (20 
147 Faculty , 
deans and 
directors of 98 
NY higher 
degree 
programs and 
council of AD 
programs of 
NY (63 AD 
and 35 BSN) 
in Spring 
Most respondents 
stated QSEN 
competency 
content integrated 
through several 
courses. 
Dedicated courses 
include teamwork 
and collaboration 
(8%), and 
evidence-based 
Study findings 
similar to 2007 
Smith, Cronenwett 
& Sherwood 
findings that a high 
percentage of 
schools include 
QSEN content, and 
it is uniformly 
embraced. Faculty  
were less 
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Education 
Perspectives 
LOE= V 
 
 
 
 
 
 
 
 
 
 
 
 
and teacher 
preparation). 
QSEN area 
4. faculty awareness, 
preparation and ability 
to teach QSEN 
5. faculty regard and 
assessment of a variety 
of teaching strategies to 
achieve QSEN 
readiness 
 
 
items 
including 8 
demographics
) Also three 
separate one 
hour focus 
groups.  
2010. practice (7%),. 
11% reported 
informatics 
missing from 
curricula. Of the 
respondents who 
did not know 
where 
competencies 
were taught in 
curricula, 60% 
were unsure in 
informatics and 
80% were unsure 
in QI.  All 
respondents 
satisfied or very 
satisfied with 
student 
competency 
development. 
Faculty identified 
most comfort 
with teaching 
PCC, least with 
comfortable with 
informatics, QI 
and EBP.98% 
report being 
involved with 
curriculum 
development.47% 
of faculty report 
holding additional 
clinical positions , 
which may make 
them unique 
practice site QSEN 
teachers. It would 
be interesting to 
interview students 
about perceptions 
as well as their 
informatics 
comfort, because 
faculty 
uncomfortable in 
NI, as well as 
tracking safety 
events with 
VIRTUAL EDUCATION EFFECT ON PRECEPTOR QSEN COMPETENCE               53 
 
 
AUTHOR/ 
YEAR LOE 
PURPOSE 
/THEORETICAL 
FRAMEWORK 
HYPOTHESIS/ 
RESEARCH 
QUESTIONS 
DESIGN/ 
MEASURES 
SAMPLE/ 
SETTING 
FINDINGS CONCLUSIONS/ 
LIMITATIONS 
 
 
 
 
NI and QI. The 
QSEN website 
was cited as the 
best source for 
information. No 
SON offered 
dedicated courses 
for faculty in 
QSEN. Focus 
group reports 
were similar with 
faculty reporting 
they needed more 
help teaching 
informatics, 
quality and 
evidence-based 
practice. 
students. In 
addition authors 
suggest following 
up on past students 
one year post 
graduation to 
ascertain 
knowledge and 
ability to apply 
addition authors 
suggest following 
up on students one 
year post 
graduation to 
ascertain 
knowledge and 
ability with 
QSENs in practice 
2013 
Altmiller, 
Gerry 
Orthopedic 
QSEN 
Competencies 
can/should be used 
within the 
orthopedic specialty 
practice as 
-QSEN competencies 
are applicable to 
orthopedic core 
competencies.  
Preceptors can use 
NA Orthopaedic 
Units 
Connections are 
made with each 
of the 6 QSENs 
and the 
Orthopedic 
Standards of 
QSEN 
Competencies 
guide Orthopedic 
Core 
Competencies and 
extends focus on 
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Nursing  
LOE=VII 
 
guidelines for 
preceptors for new 
or transitioning 
nurses into 
orthopedic care  
QSEN guidelines to 
assist novice nurses 
into orthopedic 
practice.  
Care. safety and high 
quality care. 
2013 
Didion, Kozy, 
Koffell, and 
Oneail. 
Journal of 
Professional 
Nursing. 
LOE=VI 
 
 
 
 
 
Describe a clinical 
curriculum revision 
based on QSENS 
None Stated Description 
 
Small 
Catholic BSN 
program, 
Lourdes 
University & 
regional 
health system 
ProMedica. 
Assumptions 
made about 
student and staff 
nurse roles not 
accurate, as both 
working in 
parallel worlds. 
Clinical 
Instructors do not 
reflect knowledge 
of academic 
faculty and are 
not educated 
about importance 
of QSENs; grant 
provided funding 
for 6 hour 
education. Staff 
nurses are 
Clinical 
partnerships 
essential for BSN 
students to 
appreciate and 
work within 
quality and safety 
improvements. 
Interprofessional 
partnerships, 
teamwork, and 
process 
improvement are 
not appreciated in 
the current silos of 
student nursing. In 
addition the level 
of trust and 
communication 
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unaware of 
QSENs but were 
educated during 
conference room 
chats, due to 
budget 
constraints.  
may be increased 
with a more 
partnered role. 
2014 
Hensel 
Journal of 
Nursing 
Scholarship 
LOE=III 
 
 
 
 
 
Identify patterns of 
professional 
identity associated 
with QSENS 
associated with 
students completing 
QSEN education. 
What constructs foster 
professionalism and 
attributes related to 
quality and improved 
patient outcomes? 
 
Mixed 
methods and 
Q 
methodology  
uses statistical 
principles to 
objectively 
study 
subjective 
attitudes and 
beliefs. 
36 
baccalaureate 
graduating 
students from 
three different 
campuses of a 
large 
Midwestern 
University 
ranging in age 
from 21-50. 
There are 3 
males and two 
second degree 
students. 
Strong statement 
that safety is both 
an individual and 
a team effort. 
The only factor 
that trended 
negative was the 
need to be 
involved in 
design and 
implementation 
of informatics. 
Many/most QSEN 
attitudes are held 
by new graduating 
nurses but were 
internalized with 
varying degrees. 
Students differed 
on the best ways to 
manifest safety and 
quality. There was 
a difference 
between the 
collaborators and 
the champions in 
PCC. 
Collaborators rated 
PCC less & may 
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not be comfortable 
with patient being 
in control of their 
care.        
Champion views 
were strong in QI 
and safety 
promotion, 
however practicing 
nurses did not 
receive same 
education and 
reality shock for 
new grads may 
ensue, reinforcing 
studies that 
expectations of 
new grads 
outweigh clinical 
nurse perception of 
QI. Will 
champions become 
disillusioned or 
will this gap 
strengthen their 
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resolve?  
Limitations 
include Q 
methodologies 
lack of pure 
statistical numbers 
of findings. Not all 
QSEN statements 
translated to 
conversational 
language. 
It is important to 
know what values 
need development 
as nurses’ 
transition to 
practice.   
2012 
Haas  
AACN 
Viewpoint 
QSENs are 
developed for pre-
licensure and 
graduate nurse 
competencies in 
quality and safety 
NA  
NA 
 
Ambulatory Care 
 
NA 
Ambulatory 
leaders should 
harness resources 
to assist nurses in 
learning QSEN 
such as the QSEN 
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LOE= VI 
 
 
 
 
 
 
improvement. 
There is a concern 
that nurses 
currently practicing 
in ambulatory care 
may not be as 
familiar with QSEN 
competencies and 
new nurse 
expectations will 
not be met, leading 
to retention 
problems.  
website, AHRQ 
free CD ROM 
Patient Safety & 
Quality, and start 
with creating plans 
one at a time to 
address prevention 
of potential never 
events.  
2012 
Bradley 
Final Project/ 
Thesis 
 
Level of 
Evidence = III 
The Quality Safety 
Assessment/ 
Application for 
Nurses (QSAAN) 
project addresses 
how QSEN 
competencies 
pertain to acute care 
nurses in a hospital 
setting. This study 
 Do nurses in all 
service lines, and level 
of management 
responsibility in an 
acute care hospital 
reflect  QSEN KSA on 
the QUISKA scale as 
related to expected 
level of competency in 
QSEN KSA  in the 
domains of  PCC, 
Descriptive 
Study.  
QSAAN is a 
replicate 
descriptive 
survey study 
based on the 
work of 
Dycus and 
McKeon 
All levels of 
practicing 
nurses 
(n=2060) 
from four 
acute care 
hospitals, in 
multiple 
specialties 
The inter-item 
correlation 
coefficients of the 
QUISKA2 were 
0.94. Nurses had 
highest 
familiarity with 
PCC (5.5 ± 
0.584) and lowest 
for EBP (3.29 ± 
0.555). 
QUISKA2 is a 
reliable tool and 
can assess KSA of 
QSEN 
competencies in 
practicing acute 
care hospital 
nurses. 
Future plans 
include targeted 
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measures the KSA 
of acute care nurses 
in practice 
compared to QSEN 
competencies; 
conducts 
psychometric 
evaluation of a tool 
to measure 
translation of 
QSEN into 
practice; and 
provides feedback 
to academia about 
QSEN 
competencies in 
practice. 
Teamwork and 
Collaboration, EBP,  
QI, Safety and NI? 
(2009). 
The 
QUISKA2 
tool was 
revised for the 
acute care 
setting and 
reviewed by 
an expert 
panel. Nurses 
complete a 
self-
assessment 
survey 
utilizing the 
QUISKA2 
tool. 
Differences were 
noted at for 
nursing role, level 
of education, 
unit of work, and 
prior QI training; 
other results were 
certification (p = 
0.015), facility (p 
= 0.024) and 
years from 
nursing school (p 
= 0.005).  
 
education on 
QSEN domains 
and 
development of 
applicable quality 
safety 
competencies for 
practicing nurses. 
2012 
Chen, Hsu, & 
Hsieh. 
The Journal of 
Nursing 
1) Determine 
difference in 
teaching by 
preceptor 
background. 
2) Determine 
What determines and 
influences the 
knowledge and skills in 
preceptors with regard 
to teaching?  
Descriptive 
correlation 
study using 
one way 
ANOVA, 
Mann-
243 clinical 
nurse 
preceptors 
from medical 
center in 
Taiwan. 
Preceptors are an 
important part of 
nursing field, help 
raise skills and 
job satisfaction of 
new nurses, by 
Limitations 
include that this is 
a self report, and a 
convenience study. 
Overall there was 
medium to high 
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Research  
 
 
 
 
 
influence of locus 
of control on 
teaching 
competence. 
 3) Ascertain 
association of self 
directed and self 
evaluated teaching 
competence. 
4) Ascertain 
predictors of 
teaching 
competence. 
 
Whitney and 
multivariate 
linear 
regression. 
 
 modeling 
behavior & 
teaching. Factors 
of influence on 
preceptors such as 
internal locus of 
control, average 
age= 35, 54% 
unmarried, 58% 
had college 
degree, average 
work tenure 12 
years in a range 
from 2- 32 years. 
Teaching 
competence 
average was 4.03. 
Highest score was 
securing a safe 
environment, 
followed by good 
relationship with 
patients, provide 
quality care, 
lowest score 
clinical and 
teaching 
competence. 
Clinical teaching 
and evaluation had 
evolved over time. 
Concentration has 
changed from 
techniques to a 
better 
understanding of 
the practice and 
theory of nursing. 
 Locus of control 
and self directed 
learning are 
significantly 
correlated.  
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demonstrating all 
clinical data on 
chart, sense of 
humor while 
teaching and 
spending enough 
time with 
students.         
Age > 40 higher 
competence, as 
well as > 10 years 
teaching 
experience and 
married more 
competent. 
Teaching 
confidence rose 
as self learning 
increased. 
2012 
Horton, 
DePaoli, 
Hertach, & 
To provide formal 
instruction and 
support to new 
preceptors. 
After attending The 
Nurse Preceptor 
Academy (NPA) did 
preceptors feel better 
Mixed 
descriptive 
statistics, 
Likert and 
open ended 
171/714 
nurses from 
18 hospitals 
who attended 
a NPA 
Scale of 1-5, 
yielded mean 
score of 4.56. 
63% of preceptors 
were setting 
Time lapse 
between survey 
and class was as 
much as 6 months, 
may have skewed 
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Bower 
Journal of 
Nurses in Staff 
Development 
 
 
LOE=IV 
 
 
 
 prepared to precept? questions in 
an 
investigator 
authored 
questionnaire. 
between or 
Nov 2006 and 
April 2009 
completed the 
survey. 
weekly goals, 
48% conducting 
weekly 
evaluations. Most 
helpful anecdotal 
was learning 
about personality 
types & 
communication. 
Most carried a 
normal number of 
patients and felt 
this was a burden. 
Safety identified 
as a constant 
concern. 
 
results, caused low 
return rate.  
Preceptors need 
support and self 
report they are 
concerned about 
safety, and feel 
burden of normal 
workload. 
Preceptors benefit 
from being with 
peers to talk out 
concerns, learn 
best practices. 
2013 
Small & 
Good, Journal 
of Nurses in 
Professional 
A change 
improvement was 
added to the 
transition program 
to develop 
competence and 
IOM report a increase 
in errors in hospitals 
that lack support for 
new grads and people 
with limited 
experience. This article 
Descriptive of 
one program 
change. 
NA Preceptors must 
encourage caring 
behavior during 
orientation in 
order to instill  
into practice. 
Lack of support 
can lead to 
preceptors’ lack of 
trust in coworkers 
which can enable 
errors to occur in 
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Development 
LOE= VII 
 
 
 
confidence while in 
a human caring 
environment. 
describes a novice 
nurse transition 
program based on Jean 
Watson human caring 
theory that helps 
establish a trusting 
environment. 
Preceptors are 
prepared through 
reflection of 
reality shock and 
its’ 4 stages and 
to make attempts 
to avoid incidents 
that may bring 
about 
embarrassment or 
humiliation. 
Important to 
develop a code or 
phrase that will 
allow for 
intervention 
without alarming 
patients such as a 
way to ask for 
help or offer help. 
Important for 
preceptee to learn 
by doing, and 
staff with limited 
experience and 
confidence. An 
intentional 
preceptor program 
can support novice 
nurses and 
facilitate a safe 
transition to 
practice. 
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processing and to 
have continuous 
verbal exchanges 
with preceptor. 
Preceptees have 
only received 
foundation in 
school. Nursing 
judgment is 
developed as 
nurses reflect, and 
learn about 
clinical 
experiences & 
transfer that 
knowledge to 
future situations. 
2005 
Bowles & 
Candela 
Journal of 
Nurse 
To determine RNs 
perceptions of their 
first job, and if they 
left, why, in order 
to understand 
implications for 
-What insights do 
nurses relate about their 
first five years of 
practice and what are 
the determinants of 
whether they will leave 
Self report 
Survey using 
mixed 
descriptive 
quantitative 
and 
Mailed 
Survey. 
353/3077 
graduates 
within last 5 
years in the 
30% left first job 
in one year, and 
57% left after 2 
years. Patient 
issues such as 
unsatisfactory 
Implication for 
changing work 
environment to 
improve retention 
of new grads. 
Limitation was the 
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Administration 
LOE=VI 
 
recruitment and 
orientation. 
 
or stay in the field. quantitative 
responses 
analysis to 
describe 
sample and 
perception. 
ANOVAs and 
T tests to 
compare total 
scores with 
demographics 
 
state of 
Nevada 
completed the 
survey. 
staffing ratios, 
were most 
negative and cited 
as reason for 
leaving. Many 
new nurses 
choose hospitals 
as their first work 
setting, it is 
stressful because 
of very sick 
patients & # of 
patients offering 
little opportunity 
to provide the 
quality care they 
were taught in 
nursing school Of 
new grads 1/3 
went to med/surg- 
more than ½ left 
first job within 2 
years and 1/3 
remain. 
self report and low 
response rate 
(12%) of only 
Nevadians. This 
group must find 
satisfaction to be 
committed to stay 
in their position or 
profession. 1/3 
nurses over age 50. 
Are hospitals 
revolving doors?  
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Significant 
difference in size 
of unit< 20 vs. > 
30 in retention 
rates. 
First theme- 26% 
of those that left 
first position 
related to patient 
care and 
stress/acuity& 
staffing ratios & 
feeling care 
unsafe 
Second theme 
22% r/t work 
environment(Mgt 
issues, lack of 
support & 
guidance, too 
much 
responsibility) 
Two additional 
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themes 22% 
moving 
geographically or 
to another 
specialty, then 
21% salary, 
schedule and 
benefits. 
2009 
Wachter 
 
Health Affairs 
 
LOE=VII 
 
Informed but non- 
scientific score card 
on nation’s 
progress in patient 
safety. 
Description of progress 
made in safety since 
last report, author led 
report. 
Examination 
of literature. 
 
Nation 
 
Some things 
improved, some 
not. 
Overall score B- 
Need to formalize 
more improvement 
since low hanging 
fruit already won, 
safety needs to be 
based on research 
and evidence, not 
anecdote or 
intuition or you 
may face 
unintended 
consequences 
2010 
Ebright 
Description of the 
complex nature of 
nurses’ work and its 
 To promote a healthy 
work environment 
intentional designs are 
NA NA Supporting the 
new RN. The 
transition of a 
Orientation 
designs need to 
include 
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The online 
Journal of 
Nursing 
 
LOE=VI 
 
 
 
 
 
 
 
influences on 
quality and safety. 
needed to overcome 
barriers that get in the 
way of high quality and 
error-free care. 
new nurse from 
competent to 
proficient is more 
complicated in 
today’s world of 
intricate patient 
need. Novices 
will need more 
support and 
retention will 
require healthy 
work 
environments 
(HWE) with 
important 
cognitive skills to 
deliver safe 
quality care. 
Novice will 
require acute 
patient 
surveillance skills 
to pick up on 
subtle changes. 
strengthening 
critical thinking 
skills through 
discussions/ story 
telling. This may 
diminish stress and 
encourage novices.  
New models and 
different patient 
assignments will 
be needed during 
orientation.  
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2013 
Li & Jones  
 
Journal of 
Nursing 
Management. 
LOE= V  
To report findings 
of a literature 
review of nursing 
staff turnover costs 
 
Will understanding 
nurse turnover help 
nurse executives 
develop business case 
to write policies, 
address issue? 
 
Seven steps 
for research 
synthesis by 
Cooper, than 
Quality Index 
by Beck 
 
Review of 
209 articles, 
23 found to be 
relevant. 
 
-Turnover (TO) is 
14% for RNs 
-28% TO in their 
first year of 
employment 
-other analysis 
cite cost and 
effects of TO on 
quality 
-helpful to make 
business case 
There is 
inconsistency and 
variation in the 
reporting of TO 
costs in dollars, in 
loss of experienced 
practitioners and 
its impact on 
quality and 
productivity. 
 
2006 
O’Brien-
Pallas, Griffin, 
Shamian, 
Buchan, 
Duffield, 
Hughes, 
Laschinger, 
North & Stone 
The goal of the 
collaboration was 
to examine factors, 
including costs 
associated with 
nurse turnover. 
(TO) 
There is a shortage of 
consistent economic 
information about 
turnover.  
Pilot, 
retrospective, 
cross 
sectional pilot 
study 
checklist of 
questions to 
see if 
information 
was 
obtainable 
Sr. Decision 
makers from 
government 
offices and 
healthcare 
organizations 
and 
experience 
researchers in 
Australia, 
Canada, New 
Descriptive 
statistics revealed 
average cost of 
turnover was 
$21,514 and 
mean turnover 
rate was 9.49%; 
the highest mean 
direct course was 
for temporary 
replacements, 
There is enough 
information in this 
study to justify a 
focus on nurse 
retention and a 
healthy work 
environment to 
increase nurse and 
patient satisfaction, 
quality and save 
money. Difficulties 
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Policy, 
politics & 
Nursing 
Practice 2006 
LOE=IV 
 
and useful/, 
methodology 
would be 
developed to 
further 
investigate 
nurse TO and 
all related 
attributes. 
Used Patient 
Care System 
and nurse TO 
model. 
 
 
 
 
 
 
 
Zealand 
Scotland and 
the US 
examined 
turnover rates 
of all RNs, 
LPNs, and 
enrolled 
nurses from 
July to Dec 
2001. 
highest indirect 
cost was 
decreased 
productivity of 
the new hire.  
 
 
in isolating direct 
costs per hire such 
as recruitment and 
administrative 
time, and training 
and loss of 
productivity. Also 
using one unit for 
four countries is 
small. 
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Appendix B 
Post Test Qualitative Questions 
Additional Qualitative Questions POST TEST 
❶Were you aware of the QSEN program prior to this project? 
□Yes  □No 
❷Rate on a scale of 1-5 the ease of completing the education module, with 1 representing easy to 
use and 5 representing difficult to use. 
□ 1 □ 2  □ 3 □ 4 □ 5 
❸Is completing QSEN education on-line an effective way to educate? 
□Yes  □No 
Why? 
 
❹Would you be interested in completing the remaining four Quality and Safety Education for 
Nursing (QSEN) learning modules? 
□Yes  □No 
If yes, rank order of desired completion of remaining QSEN modules by importance, with one being the 
most important to complete, and four being the least important to complete. If answered “No”, leave 
choices blank. 
Quality Improvement  □ 1 □ 2  □ 3 □ 4  
Nursing informatics  □ 1 □ 2  □ 3 □ 4  
Evidence-Based Practice □ 1 □ 2  □ 3 □ 4  
Safety    □ 1 □ 2  □ 3 □ 4 
❺After completing the QSEN PCC and Teamwork and Collaboration, what might you do differently as a 
practicing nurse and as a preceptor? 
 
❻Please use this space for any additional comments you would like to share about this experience. 
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Appendix C Pre and Post Test Scores 
 
 
Table C1 
Pre and Post Test Knowledge Scores on Abridged QUISKA2  
Topic n 
Questions 
Pre-
survey 
Post-
survey 
Two-tailed 
paired  t test  
p value 
One-tailed paired t 
test 
p value 
TOTAL Knowledge  11 0.78 0.79 0.65 0.32 
Knowledge TC 6 0.80 0.78 0.52 0.26 
Knowledge PCC 5 0.75 0.80 0.11 0.05 
Note: The 0-1 scale for Knowledge indicates that for each question, the subject scored a 1 
for a correct answer and a 0 for an incorrect answer. The pre- and post-survey column 
values refer to the mean score on the abridged QUISKA 2 Knowledge topic. 
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Table C2 
Pre and Post Test Skills with Proficiency Scores on Abridged QUISKA2 
 
Topic n 
Questions 
Pre-
survey 
Post -
survey 
Two- tailed 
paired  t test 
p value 
One-tailed paired t test 
p value 
TOTAL Skills  5 4.75 4.87 0.40 0.20 
Skills TC 3 4.33 4.59 0.10 0.21 
Skills PCC 2 5.32 5.21 0.48 0.24 
Note: The Skills with Proficiency scores are based on a scale of 1-6. Pre- and Post-survey 
values are a mean score. 
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Table C3  
 
Pre and Post Test Attitude Scores on Abridged QUISKA2 
 
Topic n 
Questions 
Pre-survey Post -
survey 
Two-tailed 
paired t  test 
p value 
One-tailed paired t test 
p value 
TOTAL Attitude 5 3.97 3.97 1 0.50 
Attitude TC 2 3.98 4 0.32 0.16 
Attitude PCC 3 3.94 3.94 1 0.50 
Note: The Attitude Scores are on a scale of 1-4. The pre- and post-survey values are a mean 
score. 
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Appendix F 
Recruitment E mail 
Dear Inova RN Preceptor: 
Please open and read the attached flyer about an Outcome Improvement Project Pilot that you 
may be eligible for. The project pilot will examine the feasibility and effect of using a virtual 
(on-line) education intervention on the Quality and Safety Education (QSEN) knowledge, skill, 
and attitude level of Nurse Preceptors in an Acute Care Hospital System. 
My name is Helen Stacks, and I work for Inova in the Inova Learning Network, and I am also a 
student at Drexel University . This project is being done in partial completion of my Doctor of 
Nursing Practice Degree. I am recruiting approximately 40 nurse preceptors for participation in 
this Quality and Safety Education Outcome Improvement Project Pilot.  Please open the flyer to 
see more information, and feel free to share this information with any other nurse preceptors.  
If you are interested in participating in this project, please email me back your interest at 
has72@drexel.edu  If you would like to discuss this project please call me at 703/517-0308.  
Please do not hesitate to contact me if you have any questions, and I thank you for your time and 
attention. 
Helen Stacks 
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Appendix G 
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Appendix H 
Email #1 Project Manager response to interest in QSEN Outcome Improvement Pilot 
 
Dear Prospective Participant: 
Thank you for considering participating in the Outcome Improvement Project titled: The Effect 
of a Virtual QSEN Education Intervention on the QSEN Knowledge, Skill, and Attitude Level of 
Nurse Preceptors in an Acute Care Hospital System.  
Project Plan: 
Preceptors from the acute care hospitals in the Inova Health System may be eligible to 
participate in an outcome improvement project pilot. Taking part in this project is entirely 
voluntary. Subjects will be given project numbers, and all study material will be de-identified at 
the completion of the project. Project participant completion will take approximately two–five 
weeks.  
The purpose of the outcome improvement project pilot is to determine if practicing nurse 
preceptors’ Quality and Education for Nurses (QSEN), level of Knowledge, Skills and 
Attitudes(KSA) will change by introducing two on -line QSEN self learning modules (SLM) 
from the American Association of Colleges of Nurses (AACN) web site as a virtual education 
intervention. This project will use an abridged version of the QUISKA2 evaluation tool to 
measure QSEN KSA pre and post completion of two learning modules of: 1) Patient Centered 
Care and 2) Teamwork and Collaboration. At the completion of the evaluation form of each 
learning module 0.5 contact hours will be granted by the AACN. (each module is ~ 28 minutes 
long).The Chief Nursing Officer for the Inova Health System has agreed to allow subjects to 
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claim one additional hour in InovaPass for time spent completing the education modules as long 
as it does not extend the work week beyond 40 hours. 
Project Inclusion/Exclusion Criteria 
Inclusion 
□ Designated Nurse Preceptor 
□ Access to Survey Monkey 
□ Internet access to computer to complete two QSEN SLM. 
□ Willingness to complete abridged QUIKSA2 evaluation pre and post SLM completion. 
Exclusion 
□ Completed formal graduate or undergraduate QSEN competencies 
Pilot Project Procedures: 
· Read Project plan.  
-Access Pre-Test QUISKA evaluation tool, using attached link 
-Note and document participant number on survey. Reread study procedures inclusion/exclusion 
criteria on first page of survey , click “I agree” if applicable. 
· Complete abridged version of the Pre Test QUISKA2 evaluation tool survey. 
· When Pre Test abridged QUISKA2 evaluation tool survey completed, Project Manager will 
send instructions to complete two on-line QSEN learning modules on the AACN web site. 
· After completion of the learning modules the preceptor participant will send an electronic copy 
of CE achievement certificate to Project Manager, Helen Stacks, via email. 
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· Project Manager will send link for 2nd Survey Monkey with Post Test abridged QUISKA2. 
Subjects are asked to complete the Post Test QUISKA2 within 14 days after education 
completion. 
· After completion of the Post Test abridged QUISKA2 evaluation tool survey, preceptor 
participant activity will end. 
· A letter indicating study participant participation in the QSEN performance improvement 
project pilot will be sent thanking preceptors for their participation in this performance 
improvement study. 
· Although it is the wish for all subjects to complete the Pre-Test QUISKA2, the two SLM and 
the post test QUISKA2, subjects have the right to end the project at any time. 
One possible benefit of this PI project pilot is preceptor increased QSEN knowledge in Patient 
Centered Care and Teamwork and Collaboration. The only known risk to being in this 
performance improvement project is a theoretical loss of privacy. The participant study numbers 
will be kept on the project manager’s personal password protected computer, in a locked 
location. 
Helen Stacks, ( 703/776-5019 has72@drexel.edu ), the project manager of this PI project pilot, is 
an educator and leader of the Inova Learning Network, and a member of the Inova Health 
System Management team. This project is completed in partial fulfillment of Helen Stacks’ 
Doctor of Nursing Practice degree. 
Your Participant # is XX (place this number on both your pre and post test survey 
The link to the Survey:  
My address: Helen Stacks, Inova Learning Network 
703/776-5019, cell 703/517-0308 
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Appendix I 
Instructions to AACN Web Site E-mail 2 
Dear QSEN Outcome Improvement Project Participant# ____: 
Thank you for completing the QSEN abridged QUISKA2 pretest. Below are instructions on how 
to access the AACN website to complete the two QSEN learning Modules on: 
1. Patient Centered Care (PCC) 
2. Teamwork and Collaboration 
Instructions to access QSEN modules. 
 Log into  
http://login.icohere.com/login/login.cfm?comseq=2141644538019045 
Follow prompts to log in and create a new password 
Complete the following two modules: 
 PCC 
 Teamwork and collaboration 
Please send continuing education completion certificate copy to : 
My address: Helen Stacks via e-mail at  
 has72@drexel.edu  
or reply to this e-mail. Once I receive your completion certificate I will email a link to access the 
Post Test Survey Monkey.  
Once you are done with the post test Survey Monkey, your participation with this project will be 
over and you will receive a letter thanking you for your participation.  
Please do not hesitate to contact me with any questions or concerns  
Helen Stacks 
 has72@drexel.edu 
 703/776-5019 
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Appendix J 
Inova IRB 
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Appendix K 
Drexel IRB 
 
 
